FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  N28020 (8)
WHISPER LAKES UNIT 2 HOMEOWNER'S ASSOCIATION, IN

- NN

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

OWISION CF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 770874 P.O. BOX 770874
ORLANDO FI. 328770674 ORLANDC FL 328770874
us
us 3. Date incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21} 26 59-2935804 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
wile: ApL 7, el 1o ARt ¥, ele 5. Certificate of Status Desired ] $8.75 Addtiona)
(22] 7] Fae Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution . Addad to Fees
Zip Country Zip Country 8. This corporation has Hability for Intangible tax under 5. 198.032,
24 25 |20 30} Fiorida Statues Oves Mo
9. Nameo and Address of Current Registered Agent 10. Name and Addraas of New Reglstersd Agent
81| Name
TRAL loean R
BELLINGER, CHARLES R. J 82| Street Addregs (RO Boxgmber,i‘SNotA aptable)
11919 ATUN DRIVE ) 3 Esbinson Shreek , sie C
ORLANDO FL 32637 &
84| City 88| Zi Ep ]
Orlando FL |*| 4888
1t1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i te of Florida. Such change was authorized by.the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acgbpt igations of, Section 617, - Florida Stajd
i

SIGNATURE o L i’ Letdim

(NOTE: Asgltared l innalure required when reinstaling)

o ]

Sigrature, lyped of perled rame of Regratered agent and tilke i applicable

FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am

CR2E037 (9/96)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECIERS IN 12

TINE PD [T DELETE 11TILE I Grange L1 Aadiion

HAME BELLINGER, CHARLES R JR 12 NAME Covied Boyer

steeeranokess | 11819 ATLIN DR 13 STREET ADDRESS l1 926 R4lin DO

CITY- ST 2P ORLANDO FL 14 GITY-S7- 2P Orland o, . 20837 e

L] DELETE 21 TILE vL o, ) (& Change [T Agdition

HAME VALDES, PEDRO 22 NAME Leo R vtra

staget aooress | 11870 ATLIN DRIVE sasmecaooness | 0 9% 2 Adlin Drevt

CITY - §T- 2P QRLANDO FL 2.4 CIY-S1-2F oriedo, FZ.SQ_QT?

T STD LT OELETE 34TIMLE srb EFchange [ Addition

Nase O'NEILL, EMLLY a2hwe Dervg Thomas

sweetanoress | 11998 ATLAIN DRIVE assmeeraooness | 1 999 AMih Pt

env-si2e | ORLANDO FL wervste | Orlande, Fl 32837

TITE ] orere 4 TLE L] change ] Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

LIty -ST- ZiP 4.4 CITY-5T-2IP

TImE (] OELETE 51TME U change T Addition

NAME 5.2 NAME

STREET ADDRESS: 5.3 STREET ADDRESS

CITy-S1-2P 5.4 CiTY-5T-2IP

TLE ] oELETE 61 THLE [ Change [T Addifion

NAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

LITY-S1-0F j 64cimy-sT-2P

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption statad in Section 118,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report ar supplamental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corparation or the receiver or trustea empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my names
appears in Block 12 or Bl Ls if changed, or on an aftachmen

SIGNATURE: f 0, 0] 1 L Y- 4,7 5591/ /

URE AND TYPED OR PRINTED NAME OF SH3NI CER OFt DIRECTOR L4 Date F T Ddvtme Phone ¥ BI040 1



